) UCC FINANCING STATEMENT AMENDMENT Wimwﬂmﬂ%!@m

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skagit County Augi tor

A. NAME & PHONE OF CONTACT AT FILER [optional] 1118/201 1 Page

B. SEND ACKNDWLEDGMENT TO: (Name and Address)

I_ST SECURITY BANK. OF WASHINGTON B
P.O. BOX 97004 -
LYNNWOOD, WA 98046 -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENTFILE#®# < - .-~ . 1b. This FINANCING STATEMENT AMENDMENT is
2006060 10060 :- U to be filed [for record] (of recorded) in the
: : REAL ESTATE RECORDS.

- TERMINATION: Effectiveness of the Flnancmg Statement identified above is terminated with respect to security interestis) of the Secured Party authorizing this Termination Statement
3. | |

CONTINUATION: Effectivenass of the Financing Statement |dermﬂed abr.wa with respect to security interest(s) of the Secured Party authorizing this Continuation Statement ie
continued for the additianal periad pravided by applicable law.

4, D ASSIGNMENT (full or partial): Give name of assignes in.tem 74 or 7b and address of assignee in item 7c; and also give name of assignor in item 8,
5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Detbtar -pr D Secured Party of record, Check only gne of these two baxes.
Alse check gne of the follawing three hoxes gnd provide appropriate Enfurmanun in ttems & andlqr 7,
CHANGE name andfar address: Pleasareforta the detailed instructions.
[ | inteqards to changingthename/address ol aparty.
6, CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

DELETE pame: Give record name
be deleted in iter 5a or Bb

ADDname: Complete tem 7a or 7b, andalsaitem 7¢;
alspcomplate iberns 7e-7g fif

oR 6b. INDIVIDUAL'S LAST NAME K FIRST NAME MIDDLE NAME SUFFIX

FRYDENLUND RICK

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S MAME

OR 175 INDIVIDUAL'S LAST NAME FIRST NAME T “JMIDDLE NAME SUFFIX
7c. MAILING ACDRESS civY T R STATE |POSTAL GODE COUNTRY
7d- SEEINSTRUCTIONS ADD'L INFORE |7e. TYPE OF ORGANIZATIGN 7f. JURISOICTION OF ORGANIZA;I'IQN' | 7q. ORGANIZATIONAL 1D & T any
ORGANIZATION S L
DEETOR | f - [none
8. AMENDMENT (COLLATERAL CHANGE): check only gne box. B . ’
Descrive coliateral Dﬁeiued of D added, or give entireD i cali | d ipti or describe collateral D’asgigne’d, T

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {hame of assignor, i this is an Assignment). Hthis is an Amendrment au‘monzed by a Dsbtorwhlch
adds collateral or adds the authanzing Debtor, or if this is a Tarmination authorized by a Debtor, check hara D and enter name of DEBTOR authorizing this Amundment

8a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ] _SUI;'.FIX

O

A

gy
10.CPTIONAL FILER REFERENCE DATA

nternational Association of Commercial Administrators (\ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



